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Introduction Consort diagram
e PCOS is a major cause of anovulatory infertility. 100 Infertile women with PCOS undergoing ovulation induction treatment in Primary Outcome: Follicular Response Extended Regimen Standard Regimen
* Letrozole is now the first-line agent for ovulation induction due to its the Department of Obstetrics and Gynaecology, AlIMS, New Delhi Parameter Regimen
. ° ° 1
su pgrlor efficacy and safet.y profile. | | e S Extended Standard >
* While the st.andard regimen (2.5 mg for 5 days) is effectlvg, > 21.38 years age > Age <20 years, >38 years Response regimen regimen | e
extended regimens may enhance ovulatory response especially in > Normal hiisband semen > H/o endometriosis (N=40) (N=40) No
resistant cases. parameters » Diminished ovarian reserve Yes
. . > At least 1 tube patent > On any hormonal . 34 (85.0%) 21 (52.5%) | 0.002
ObjECtlve > Controlled thyroid contraception or insulin h (%)
disorders/normal sensitizers No . )
 PRIMARY OBJECTIVE: prolactin levels/ no » Uncontrolled thyroid n (%) 6 (15.0%) 19 (47.5%)
: _ _ - : ovarian surgery disorder
To com.pare the efficacy of a 10-day versus 5-day Ietroz.ole reglmen.m > Not on any hormonal > Hyperprolactinemia Need for 5 mg dose Pregnancy Outcomes
improving follicular response and pregnancy outcomes in women with contraception or insulin > Non-classical congenital -
PCOS-related infertility. sensitizers N adrenal hyperplasia _45.00% 0 Extended Standard P-
< 4000 Parameter n (%) Regimen (N=40) | Regimen (N=40) |value
e SECONDARY OBIJECTIVES: Need for dose escalation AR e T T e e o L e 2 oo
* Need for injection gonadotropin £ 3000% Clinical pregnancy rate . .
« Multi-follicular development Group A (Extended regimen N=40) Group B (Standard regimen N=40) 2 2300% per patient 14/40 (35.0%) 13/40 (32.5%) |0.813
20.00%

Tablet Letrozole 2.5 mg/day for 10 Tablet Letrozole 2.5 mg/day for 5

days on cycle days 2-11 days on cycle days 2-6 00

10.00%
5.00%

* QOvarian hyperstimulation syndrome (OHSS) rate
* Clinical pregnhancy rate and pregnancy rate per cycle

Pregnancy rate per cycle| 14/62 (22.58%) | 13/85 (15.29%) |0.286

15.00%

Percentage of

Multiple pregnancy 1/14 (7.1%) 0/13 (0.0%) |1.000

* Multiple pregnancy rate and abortion rate D9 TVS-Follicular monitoring 0.0% | .
' Exndedreginen gowp_ Sundrdegien o Abortion rate 5/14 (35.7%) | 3/13(23.1%) |0.678
_ . * None required Injection Gonadotropin in extended regimen (0% vs. 15.8%, p = 0.025)
* Prospective randomized controlled trial, conducted at a tertiary care Dose/drug upgradation  Multi-follicular development (15.0% (6/40) vs. 17.5% (7/40), p = 0.762) were comparable

center in North India. Analysis N=40 Analysis N=40 * No OHSS in either group

* Between October 2023 to November 2024 ]
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